FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000064008 ecretary of State

1. Entity Name 04-18-2003 90224 011 ***150.00

UNITED AUTOMOBILE INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

3509 NE 163RD ST. STE 304 3909 NE 163RD ST, STE 304

N MIAM! BEACH FL 33160 N MIAMI BEACH FL 33160

2. Prinoinal Placs of Business 3. Maling Address H"““H““m m” "m "m ||l” ||”| "m I‘N Ill““m m”m
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Appiied For

85 1037280 Not Applicable

ap Country Zip Country 8. Certificate of Status Desired O ?esa.ggq S?:;ﬁonal

--— . Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name

GRIMSLEY, CHARLES J ESQ
3909 NE 163RD ST, STE 304
NORTH MIAMI BEACH FL 33160

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agernt.

SIGNATURE
Signaiure, typed or printed name of ragistared agent and title if applicabte. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
; 9. Election Campaign Financing 5.00 May B
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?;s ¢
‘Make Ch_eck Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE FD O pelete TITLE O cCrange [ Addition
HAME PARRILLO, RICHARD P SR NAWE
streer aporess | 3908 NE 163RD ST, STE 304 STREET ADDAESS
CITY-57-21P N MIAMI BEACH FL 33160 CITY-ST-2IP
TME VD [ etete TMLE Clchangs [ Addition
HAME PARRILLO, RICHARD P JR NAME
street aporess | 3909 NE 163RD ST, STE 304 STREEY ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2P
TITEE 1 8TD o T T Ooeee T f e 7T T T I © T"Ochange [T addition
NAME PARRILLO, MICHAEL R NAME
staeer apcress | 3909 NE 183RD ST, STE 304 STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33160 CITY-ST-21P
TILE D O Detete TIE O Chenge [ Addition
NAME PARRILLO, BEAU W NAME
stReer apoRess | 3909 NE 183RD ST, STE 304 STREET ADDRESS
orv-si-ze | N MIAMI BEACH FL 33160 CITY-ST-2PP
TILE D O Delete TLE O change [T Addition
NAME MCCARTHY, PATRICK A HAME
staeeT aporess | 3909 NE 163RD ST, STE 304 STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33160 CITY-ST- 2P
TIE D 0 Gelete " TImE Clchange [ Addiion
NAME RIVARD, CHiP NAME
smeeranoess | 3909 NE 183RD ST, STE 304 STREET ATDRESS
cv-st-ze | N MIAMI BEACH FL 33160 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RECfhkxe fﬂquza Sk. l/ !A? 3050323585

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

N 2s02220

CR2E034 (10/02)



